Morphological and histological examination of intestinal mucosal biopsy material obtained by peroral instrumentation has made an outstanding contribution to the study and understanding of small intestinal disease. Postmortem examination of small intestinal mucosa has been unsatisfactory and disappointing, the histological sections showing in most instances such extensive autolytic changes that accurate assessment of villous structure is impossible. Portmortem autolysis of alimentary mucosa is rapid since it is so rich in proteolytic enzymes (Abraham, 1962) .
Recent awareness of intestinal mucosal abnormalities in conditions other than the coeliac syndrome, for example, carcinoma (Hindle and Creamer, 1965; Dymock, 1966) , ulcerative colitis (Salem, Truelove, and Richards, 1964) , and skin disease (Shuster and Marks, 1965) has further necessitated the development of a method for the identification of villous structure in necropsy material. Creamer and Leppard (1965) Haematoxylin solution Mayer's haemalum was used. Of the concentrated haematoxylin 20 to 40 drops were added to 50 ml of water before use.
Small intestinal samples, preferably from duodenum, proximal jejunum, and ileum were obtained at necropsy. The bowel was opened longitudinally and cleared of debris by gentle lavage with formol saline. A rectangular section of full-thickness tissue approximately 3 x 3 cm was laid out on a piece of thin card and fixed in 10% formol calcium. After a minimum period of 24 hours in fixative, a 2 cm square block, chosen to include both mucosal folds and intervening troughs, was cut out and pinned to a firm piece of card. The specimen was then placed in the haematoxylin solution overnight. Thereafter the specimen was dehydrated in increasing concentrations of alcohol and cleared in xylene. 
ILLUSTRATIVE CASES
A 55-year-old previously healthy male patient died suddenly, following a myocardial infarction. Routine histological examination of the jejunal mucosa revealed gross autolysis and valid comment was not possible. A specimen removed at the same time was prepared by the technique outlined above and was examined under a monocular light microscope. It was suitable for photography and showed normal tall finger-like villi (Fig. 1) . The intervillous spaces appeared enlarged due to loss of surface mucosa, and this accentuated the slender villous forms.
Similarly, in a 40-year-old patient who died shortly after admission to hospital and who was suspected of having a malabsorption syndrome, a section of jejunum was found by this technique to show a mosaic pattern (Fig. 2) , confirming the diagnosis.
DISCUSSION
Previous attempts to study jejunal mucosal specimens obtained at necropsy have been unsuccessful mainly due to autolytic change (Dawson, 1964) which is particularly rapid in this highly differentiated tissue (Anderson, 1953) . This has been overcome in the method described by studying the basic morphology of the villi. During autolysis the superficial epithelial 
